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PURPOSE:
To ensure microbiology Category A specimens are being sent out for referral testing to Alberta
Provincial Laboratory appropriately. Category A specimens include:

e Positive AFB MGIT, LJ tubes or direct smear positive concentrates

e Brucella species culture

o Refer to TDG for a complete list of Category A pathogens

SUPPLIES:
e Calibrated Loops e Consignee sticker
e Primary collection container e Shipper sticker
o Bubble wrap e Provincial Laboratory Requisition
e Parafilm e Fax coversheet
e Absorbent pad e Shippers Declaration for Dangerous
e Secondary pressure vessel Goods
e Fiberboard coll e DynaLIFE shipment notification
e Fiberboard box e Buffalo Express waynbill

SPECIAL SAFETY PRECAUTIONS:

Containment Level 2 facilities, equipment, and operational practices for work involving infectious

or potential infectious materials or cultures.

e Lab gown must be worn when performing activities with potential pathogens.

e Gloves must be worn when direct skin contact with infected materials is unavoidable.

e Eye protection must be used when there is a known or potential risk of exposure of
splashes.

e All procedures that may produce aerosols, or involve high concentrations or large
volumes should be conducted in a biological safety cabinet (BSC).

e The use of needles, syringes and other sharp objects should be strictly limited.

e Please refer to Transportation of Dangerous Goods (TDG) manual for packaging and
safety of Category A laboratory samples
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Document Name: Referral of Category A Specimens to
Provincial Laboratory

o Technologist must be TDG certified in order to send out a Category A substance

PROCEDURE INSTRUCTIONS:

Fill out ordering physician information:

Our location information is pre-printed on the requisition. The location information for the Chief

Medical Officer of Health is also pre-printed on the requisition. Only the ordering physician code
needs to be added.

I‘I Alberta Health v
B Services :

ProvLab Re

Camplete and

Our Laboratory
information is
pre-typed on the
requsition

ale Provinci alth:
Batal O MY T2 4Wd
Fax: 403.270.2216

Chief Medical
Officer of Health
information is pre-
typed on the
requisition

4 Edmonton Sil
Phone: T804

FHM £ of Birlh (ppyy-Lon-dd)

TLast Mama Gandear Phone

OM OF

Patiant

o
5

Paostsl Code

Physician code and
location needs to
be entered on the
requisition

PRequestor Hame y
1 = tagl firsl) Saarion Tambonal Health Autharily
T flesh Besl) | ghoraiony (Baciedclogy]
= | LocationfFacilitylAddrss
43| #5350 Byrrea Road P.0O. Box 10, Yelowinlie MT %15

cal Officer of Copy to
(fast, firsi)

| Locatian/Facil

w0 -2H1 e
@ Phone Ear | P -
2. 667-669-4162 LB amn At ; - 2 N ==
EE Healtheara Providar 10 | F | N mﬂk I
YELKNGIE I o ¢ 3 | TR -

» To find physician code:
c) Open patient report in Order Entry
d) Ensure Edit Mode is activated. Click on Att. Dr:

e) The Physician code and report location code is located in UPIN#

Route 1D F
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Fill in all sections highlighted in yellow to complete a Provincial Lab requisition for AFB:

.!' glgt:‘maﬂ‘:lea“h Accession # flzh an;

PravLab Reference Requisition

Camplete and forward request to appropriate Provincial Labor atory for Puislic Health:

T Edmenton Site: 8440-112 St TG 242 O Calgary Site: 3230 Hospital Dr MW T?_h 4184
Phone: THO407. 7121  Faw: TEOA07.3364 Fhone; 403,042 1200 Fax: 403.270.2216

|| PHN Altermate |dentifies : Date of Birth fnmae-fdan-od)

o Lastrame - | Firsl Nams T [ Miditle CGandar Phone

= ‘ oM OF|

o [Address | | CityTown Prov Postal Coda Location

"Chiel Mad cal Ofiicer of Copy to
th- Aulkiity ia

¥l

I"Location/Facility/Addrass

_Requester (s}

Fax k F'—JZ’G. Phane
BET-BE9-4141 2E7-T67-0066 dl'Ju" H73-0dd? - - -
Healtheare Pravider (D | Haallheare Provider 10 Heal ire Prowvider |0
YELORAS [ YHRU {07381
Collection| Date -t Tima @4k Locafion [ Colleciar 10

tied [yyejo-Mon-od)

[Date 5u | Spacimen Sdurce Sender Lab # [
i{:lin.ic:al Disgnasis
1
| Testing Requestad Organism [NSuspected 1D | Submitting Lab Information
I Crganiem Idantification O Campylobacter E v Suspecied 1D Pagitive
O E.coll 157
& Antibietic Susceglibility O Salmaonslla MGIT / LJ
spcify antiioles (] :_rmce la [ erar Stain
O

O Enteric CHner fspecity)
O teromoneas O Yersinia

O Survaillance O Plesiomonas [ Other __ P =
O Srisasdb En'ﬂw:l' Conditions
O Listeria O
O Fungusiveast €0y
& Mycobacieria AMA
O Siarage M RFSTORE O Maisseragonorhoeae
0O vrRE O M ia

cnfirmation
O Cihear fsnecify)

Blochemiczls

Oxidase
e = Catalase
O Serotyping/Serogrouping
[ Meisseria meningitidis

P
O Group A Streptocaccyus il 1)
O Group B Streptococcus Y
O Straplocossus pneumeniae M
O Haemophilus influenzae M
O Cther ¢specify) _

O Othar |'ﬁ|‘:;1|;.'.f_|J

» Circle MGIT or LJ depending on which tube is being sent
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Fill in all sections highlighted in yellow to complete the fax coversheet:

P == STANTON TERRITORIAL HEALTH AUTHORITY
e

Stanton Territorial Hospital — Microbiclogy Laboratory
550 Byrne Road - Yellowknife, NT X1A 2N1
Phone: 867 669-4162
Fax: 867 669-4141

To: Provincial Laboratory Edmonton (TE) From: STHA Microbicogy Laboratory
Faoc: 1 (7B0) 407 3564 Pages:

Phore: 1(780)407 7121 Date:
Re: Transfar of Human Pathogens -
[L-R2-20987-16-JE-00)

rityEchynalifedx com

snecmemt group @ dynalifedy.com

STHA Maerobiclozy laboratary i Iransferring a package confaining a Risk Group 3 Human pathegen o your facility

The sample is 1o be direched to he program.
3 Weigh Blil number of this shiprme is
If you dg NOY aive this package within 72 howrs of this netification, pleasa inform tha STHA microbiokgy

lsboratony at (B67) 689 4162 AND emai sth_biossfety@oc.nt ca
Thank you
Mame of 5THA smployes sanding sample . Signature, .

CONFIDENTIAL WARNING
The documents singy this an contain cor ial i i for a specific individeal and
purposa. The infarmation is private, and is legally protected by Bw. H you are not the intended reciplent, you are hercby
nofified that nay disclosure, copying, distribution, or taking of any actien in ta the of this

information s strictly prohilited. I you have mcehed fhis communication in emar, please notify us immediately by
telophone aned et e srginnd ta ws by mail,
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Fill in all sections highlighted in yellow to complete the Shippers Declaration. There

o

I
o

e AT

AV A B 8 8F 5 8 5 & 857 48

¥

B A A A A T o A S S A T

needs to be 2 original completed forms (they cannot be photocopied)

SHIPPER & DECLARATION FOR DANGERDOUS GOODS

{Frovide at lsast thres coplas to the alrline,)

| SRR | eboratory

Alr Wiaybli No.
Stanlon Temitarial Hospltal Ll

Baox 10, 550 Byme Road Pags{ ol § Pegss
Yellowknife, MT X14 2M1 =R, |
Prong: (BET) 680-4162 ! Shippecs Falaanca Mumber

(pnay

Conzignesa " "
5" Provincial Laboratory cfo

DynaLife Dx Medical Laboratories

Edmonton, AB T5J 5E2

This shippar's dzclaration was prepared using & FedEx Exprass tamplata,
It miusd be used QMLY for

* Ciass 7 radioactive shiprments

200-10150, 102 Strast NW * Shipmenls using an 023 alrwaylill (1P, IXF or ATA sarvics)

* Shipmanta enginating fom a non-US lacetion )

e handed 0 e opaator

e

This shipman! is witvin tha Aepoet of Degparlire

imtaTions prasaibed ko

(dafe mom aops }
FASSEMGER
AND CASSED
BIRCAAFT

CARAGD
«AREFEE- [

Ve compieted and slgned coples of Kus Declareion mus! [ WARNING

TRARSEORT DETAILE Feliure to comply with all respects with the zpplicable
Dangerous Goods Regulations msy bz in breach of
b Yellowknife, NT The appliceble law, subject to legel penalties,

DHLY | L

Aiport of Destnation:

Shipment bps: fan resaepioata

[ MOM-RADIDACTINE | =FAHE e |

NATURE AND GUANTITY OF DANGEROUS GOODS

Dangarous Goods Identificalion

T — ] Cuanlity and Packing it
o | Proper Stipping Name | Z5:7 i“"'hp typ= of packaging Inst. i
N3 o
up | Infectious Substance, |52 I 1 fibreboard box x & 620
2814 | affecting humans mL
{Mycobacterium
tuberculosis)

Name and Telephone Number of Person Respansible:

(867) 669-4162

I hereby daclare that the contents of this sansignmeant are fully and
accurately described above by ths prager shipping name, and are
clageified, packeged, marked and I-HhE'II!d."rlI.'::ardup-d'_ and ara in all
respects in proper conditlon lor transport according 1o applicable
International and National Governmental Regulations. | deciare that
all of the applicebila &Ir transpart requiremants have besn mat,

Emergancy Talapkons B ompar

CANUTEC 1-613-996-9999

NamaTile of Signatary

Madical Lahoratary Technologist
Fiace and Dajs

Yellowknile, MT
Signalura

{5l A by

FoR RADITACTIVE MATERIAL B+ PUIKT ASCEFTAZLE FOR PASSENGER ASRCRAST THE SHELENT LONTANS RADDACTIVE MATELIAL S(TENDED FOS USE IN OR
MOOENT TO RESEARCH, MEDICAL DWSIMOSIS OF TREATMENT. ADI EUSKIFEAN TRANEPORT STATEMENT. CAZRIASE B4 ACCOADANCE WiTH £.1 47 1

Pl ——

F

S — — p— p— —

‘/ g

& 4% 4

o

—

» In quantity and type of packaging, list if you are sending MGIT or LJ, number

of tubes being sent and volume size, which is 8 mL
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Fill in all sections highlighted in yellow to complete the DynalLlFE Shipment Notification:

A4 I DynaLIFEp;
DvnalLLIFE, Incoming Shipment Notification
.f.-.u:}i:.ria:l:'.u:'_.'a'-u".-':w DX Fax: 1'?8(}'453'9426

Referral Lab: Stanton Territorial, Yellowknife ‘ Testing Site: Dynal IFE . ;dmuntun

Shipment Date and Time:

1
Estimatad Armrival Date: | Estimated Asrival Time:
Sender Name: IF"'I-!Jr‘-e# [’.ﬁﬁ:;‘,lg* 'j - & @J ¥ K «.j, | Faux #: [%@ﬁ&ﬁ ﬁ,‘l%&%i *_..J_b
Courier: 0O Carrier please specify __ Buffalo Air and Ground Transport o

O Dther (pleasa spacify)®

Waybill # (if applicable):

Shipment includes: O Cooler = Exempt Human Specimens

# of pieces:

O Biolagical Substances, Category B

# of pleces:

0O RISK GROWUP 3 CATEGORY A - Infectious Subsfances Affecting Humans

O Email designated DyralIFEg, group # of pizcas:
5 0O Other - please spacify: - #_Of piecas: -
Shipment Includes: O STAT o Time Sensitive — Please attach list with appropriate information Lo this fax

Provide the follawing information for ome of the samples included in the shipment:

Patient First and Last Initial: ____ oDoB oP-MN___

FAX CONFIRMATION OF SHIPMENT RECEIVED TO: 1 (867) 669 4141

Confirmation Faxed by: Drate:

e

Motes:

Rewviewerd l:l],r: . - Diate:

For DynallFEg, use only

Transporation notified @ __ & byphone 0 message 0 not required
Comrrle"lts
Shipment received by: Diate:
Dynal IFEp,
Proprietany May 2016
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Fill in all sections highlighted in yellow to complete the Buffalo Waybill:

{ONE: EDMONTON (780) 455-9283 HAY RIVER (867) 874-3307
CALGARY (403) 271-3887  YELLOWKNIFE (867) §73-2084

IFFALO PARCEL COURIER SERVICE LTD., 1000 BUFFALO DRIVE, HAY RIVER, N.W.T. X0E 0R2

B530596

T # R1O0GEBTES TOLL FREE 1 800 465 3168 PREPAID D COLLEGT
PICK-UF COURIER TIME CUSTOMER MO,
il . _ HM ﬁ‘}LL‘-'ﬁ i
HO5E. LABORATORY S 7 142
\CEFTABLE T
) DESGRIPTION OF ITEMS Iﬂ;bc—"’lﬂus‘ 5 g 5 L ovii ,
fflLecting HumanZ i |
echng '
PROVINCE SPEGIAL INSTRUGTIONS o |Me. FAES [ERW ] wi. slaecTrocemrectien ] aren. !
kg | e
MT DHHGE‘QOL[S L, | ADvaRcE :
E NUMBER PGQODS AS S TMPORTANT [FECLAED |
P RN VAL LE |
YEET 4373 555’ ATTHHG " s NDV  [oi !
}%—E i INTERLINEXCUSTOMER REFEREMNCE Mo, | OTHER :
DeclaraFom. :
I
CEPTABLE) [SHIPE] Y T
]
pz ST g }Efﬁ pﬁgM‘ AST I
de X sIGNATURE p AME ]
PROVINCE CARMAGE SUBJECT TO THE FOLLOWTNG CONDTIONS IN ADDNTION TO THOSE ON BACK -
QI'II. 1. CARRIER WILL NOT BE RESPONSIALE FOR FALLIRE TO PEASOAM OR COETE TOTAL 1
. INCURRED FORA DELAYS IN SHIFPING y
= NUMBER 2. LMLESS SPECFICALLY AGREED IN WAITING CARRIER IS LIMITED TO RESTRICTED 1
- LIADILITY AS DESCRIBED OM REVERSE SIDE OF THIS BiLL IMPORTANT
WARNBIG - ALL DMNGERCLES GOOOS MUK SED TO CARRIE EE REVERS SEE
} L DHMNGEF OO0 MUST BE DBCLOS HE CARRIER, - BEE REVERSE SIDE REVERSE

THIS PART IS TO BE REMOVED ONLY BY THE PICK-UP COURIER

BILL OF LADING FOR HON-NEGOTIABLE SHIPMENTS,
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Print a hardcopy of LIS report:

a) Inresult entry, click printer icon on tool bar — select instant report

ﬁ= File Edit View Results Tests Media Isolates Panels Worklist Tools W
ERES «+D W ITav>rGo ER O
o] fnstant Report.. At~ |

Name: Notes Report...

Ordes; Micro History... At Order,
Source: Drder/Tracking History... Site
Wand: Patient History  Ctrl+H eq be EKERT,LEE
Colected: | c peuiture Medialabels 1] Receved 22

b) Click yes to save and Ok to patient discharged

¢) Click the Print To pull down menu and choose S01_LabMain_Xerox5330

¢k File Edit View Results Tests Media Isolates Panels Worklist Tools W

EEIEH I ES ¢« » P W 2xav>r @G ER D
Name: Motes Report...
Order: Micro History... A Order:
Source: Order/Tracking History... ] Site
Ward: Patient History ~ Ctrl+H Req by EKERT. LEE
- etz Subculture Media Labels :EHT Recsived: 22
Antibiotic Trerso

d) Select Ok

e) Report will print on Xerox in Main Laboratory.

NOTE: This is a controlled document for internal use only. Any documents appearing in paper form are not controlled and
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Order a referred test in result entry screen:

a) Select Add Test

] | 25/05/2016
r : i i " i i
Select Test M 1

Marne:

Dept: MIC Twpe: GO 1@ Al
Code: | 7REFE| 2ndld

Wirkst Barcode Id: 0

[ Ok ] Cancel

b) Choose appropriate reference code:
?REFE — ProvLab Edmonton

c) Choose OK

d) Put a period (.) in the results line

Preliminary Date  Time Tech

24/06/2016 14:R0 JFD

e) Preliminary report the test line

Photocopy all papers and staple together

Pack specimen up according to TDG Category A regulations, send original paperwork with

specimen

Send necessary emails as per fax coversheet

Place Category A box on on the countertop in the lab assistant area with Buffalo waybill and

two copies of the Shippers Declaration forms on the top.

Hole punch photocopy stack and place in Pending Referral Binder under the TB tab.
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REFERENCES:

ProvLab Reference requisition, Doc ID: 19 193, revised 2014-03
DynaLIFE Incoming Shipment Notification Document, May 2016

REVISION HISTORY:

REVISION DATE Description of Change REQUBE(STED
1.0 28 Apr 2017 | Initial Release L. Steven

L-:J Invalid signature
(}-;/c
X [

Jennifer G. Daley Bernier
A/ Manager, Laboratory Services
Signed by: Jennifer G. Daley Bernier

NOTE: This is a controlled document for internal use only. Any documents appearing in paper form are not controlled and
should be checked against electronic version prior to use.
FILENAME: MIC10500ReferralofCategoryASpecimenstoProvincialLaboratoryPRO.doc | Print Date: 4/28/2017 11:36:00 AM




